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The Visiting Nurse Association 
501 St. Clair Avenue 
Telephones, Main-2175—Central-3602 
Office Hours, 8:30 a. m. to 5 p. m. 


. This Association furnishes trained nurses free to all persons 
unable to pay for their services, and is supported entirely by 
voluntary contributions. 

The nurses are for the use of the public, and it is desired 
that physicians and others interested in the sick, shall send 
for them. 

This Association co-operates with all charity workers of 
the city, but no society or doctor has any special claim upon 
the service, unless special contracts are made for such service. 

The nurses are expected to make such charges for services 
rendered as circumstances of the patients permit. 

Each nurse is required to be on duty from 8 a. m. to 5 p. m,, 
with one hour intermission daily except Sunday, and one-half 
day in the week. 

Sunday visits are required only in severe, acute or opera- 
tive cases where a day’s absence would be a great disadvan- 
tage to the patient. 

Nurses can be communicated with at their stations every 
morning at 8 o'clock and every afternoon between 12:30 and 
1 :30. 

The maximum duration of a visit does not exceed forty- 
five minutes, except in extraordinary cases. 

Only graduates of schools giving general training are 
eligible as visiting nurses. 


Endorsed by the Committee of Benevolent Associations, 
The Cleveland Chamber of Commerce, 


Card No. 35. 


Incorporated under the laws of Ohio (not for profit) on the 
fourth day of January, 1905. 








E deeply mourn the loss of Mrs. Mather. To all 

of Cleveland’s citizens who are trying to deal 

justly and kindly with the little ones, erring ones, friend- 

less and unfortunate ones committed to their charge by 

the indwelling God, she was and is most tenderly loved 
and honored. 

Her personality is rich with a significance that is clear 
to us all. About many matters we may disagree, but as 
to the pre-eminent value of Mrs. Mather’s life and ideals 
to this community there is but one thought. 

As individuals we mourn her going from us, as asso- 
ciations of individuals we find no single one who can fill 
the place ste has left empty. Our only comfort is in the 
thought that this vacant place is only vacant because our 
sense is not fine enough to discern a presence which must 
always work among us as a precious leaven, as a hidden 
force, a lasting factor in our growth toward the light. 
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‘ditorial Comment 


In order to read the meaning of these records aright one 
must realize that the problem of visiting nursing in an indus- 
trial community numbering tens of thousands of Europeans 
and Asiastics, many of them newly arrived in this country, 
cannot be one of fixed factors and definite terms but one of 
constantly changing opportunity and aspect. It reminds 
one of the game of croquet in “Alice in Wonderland,” 
where the balls were live hedgehogs, the mallets twisting, 
feathered flamingoes, and the wickets soldiers, who, standing 
on their hands and feet, doubled themselves into hoops, an 1 
who, of course, got up, walked off and stretched themselves 
when necessary. 

The whole thing is alive and one has to regulate one’s 
play accordingly. Groups of different nationalities succeed 
each other in the same localities with a certain definite regu- 
larity—they seep and flow over various parts of the city as ij 
obeying some tidal law, the origin of which is no doubt 
connected with opportunities for their own material better- 
ment. 


The nurses are called upon to work among people whose 
language they do not understand and whose customs only 
become familiar as daily association brings them into play. 
Even the poorest of homés are at first sight overlaid with a 
cheap and hasty veneer of this country. Our package foods, 
in spite of their high prices stand on every pantry shelf and 
our cheaply made furniture is always in evidence. Very 








near the surface, however, lie the old world traditions and 
ideas and these the nurse soon learns to count upon as fixed 
elements to deal with. 


This crossing of another’s threshold with intent to share 
in the daily labor of the family and to better the social condi- 
tion of these vexed lives, this pacific invasion of the homes 
of the poor by a lay order of nurses is comparatively new 
yet, and we feel that the position of the visiting nurse would 
be one of unnecessary puzzlement and often of inefficacious 
endeavor were it not for the experience and knowledge which 
her association has accumulated and the ever growing affili- 
ation of helpful agencies upon which she can so surely de- 
pend. But the problem, of course, always varies with each 
case because the nurse deals with homes, with individuals, 
with habits and customs many of which are not native to 
our American soil and which constantly suffer the changes 
of adaptation to new surroundings. 


The value of our organization to the nurse consists in the 
fact that all these various experiences flowing daily into its 
treasury make something like a standard, a working basis 
from which one can deduct certain useful principles which 
are safe in their application. The treatment of isolated cases 
by nurses not socially trained could have only a transitory, a 
sporadic value at best and only in chance cases could be re- 
garded as a wise investment of skilled labor. Perhaps the 
most living thing is our own organization which, as has 
been pointed out, obeys some inner potentiality of growth 
and has in no wise been run into a mould of empirical 
shaping. 


The stories from our districts open doors for us all. Who 
of us feels wise enough to enter and who of us does not feel 
a sense of real compassion for the difficulties that beset the 
lives of the very poor. Let us remember, however, that com- 
passion in order to remain healthy must translate itself into 
‘at the 
front” and try to get into constantly closer relationship with 
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action and that we must uphold and maintain those 


what they are doing. The object of this Quarterly is to keep 
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the understanding between us all warm and true—by giving 
frequent news from visiting nurses. 

Just a word as to the extension work for the babies. 
Most earnestly do we beg your attention to this measure. 
There is no need for the frightful sacrifice of infant health 
and life in July, August and September. If the little ones 
are properly cared for, supervised and fed during the spring 
and summer they will not die in such appaling numbers. 
The summer heat stands waiting like some hideous monster 
in the season’s path waiting to devour hundreds of little 
lives. No plan can more surely save these tiny victims than 
this well organized dispensary extension work with its sta- 
tions of supervision and milk depots all co-ordinated and knit 
together in a well nigh perfect scheme of salvage. 

Let us all get to work vigorously to help maintain it, 
extend it and encourage those who are making this splendid 
effort to forestall the suffering, sickening and dying of babies 
in the months to come. This excessive infant mortality is 
only inevitable so long as we submit to the idea of its being 
inevitable. Like every other shame and sorrow it yields to 
the push of determined and well organized opposition. 








The Visiting Nurse and Preventive Work 
By ANNIE M. BRAINARD. 


The present trend of medical science is not so much 
toward curative, as toward preventive measures. It is con- 
stantly searching for the cause of disease, and when this 
is discovered every energy is bent toward removing this 
cause, and thus preventing the future development of that 
particular disease. 

Thus, when it was found that yellow fever was caused 
by foul conditions and transmitted from one person to an- 
other by a certain kind of mosquito, every effort was put 
forth to better conditions and to exterminate the mosquito, 
with such success that now, in such places as Havana and 
Panama, where once yellow fever was looked upon as an 
inevitable accompaniment to climatic conditions, it is en- 
tirely eradicated. 

It is the same with typhoid fever. When it was found 
that typhoid was caused by impure water and milk sup- 
plies, attention was at once directed toward purifying these 
supplies, and now in Pittsburg, for instance, where they 
have just installed a $5,500,000 water filtration plant, they 
are able to show a reduction in typhoid from 593 cases in 
October, 1907, to 96 in October, 1908—and this after an 
epidemic of 35 years standing. 

When it was discovered that tuberculosis was caused by 
the tubercle bacillus and was communicable, science immedi- 
ately applied itself, not only to curing those already attacked 
but especially to preventing others from contracting it. 

The high rate of mortality among infants was found to 
be due almost entirely to improper feeding and care; and 
so science has taken up the question of infant feeding. 

The deformities and partial disability of so many men 
and women was found in many cases to be due to lack of 
intelligent attention during childhood, when many of these 
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evils might have been prevented; and the low standard of 
health and weak bodily resistance to disease of thousands of 
those who have reached maturity has been traced back to 
poor food and poor hygenic conditions during the growing 
period of youth; and so especial watchfulness is now directed 
toward childhood. 

And so it is with most of the ills to which mankind—as 
it was formerly thought—is heir. But mankind is not neces- 
sarily heir to all these human ills; they are acquired, rather, 
through ignorance, and can be prevented by proper precau- 
tion and foresight. 

In this modern campaign of preventive work the visiting 
nurse bears an important part. She is educated in all the 
technique of her profession, and is quick to see unhygenic 
conditions and to recognize early symptoms of disease, and 
she is also educated in the social side of her work, and knows 
where to turn in order to find and apply the best remedy at 
hand. She enters the homes of the sick poor, not only as a 
trained nurse to ease the suffering of the patient+though 
this she always does—but she enters as a scientific investiga- 
tor, as well, whose aim it is to root out the cause of the illness 
and to prevent, if possible, its future recurrence. 

And she begins with the unborn babe. She teaches the 
mother how to prepare for the coming of the little one; 
she shows her how the baby’s health and strength will in a 
great measure depend upon the care which she, its mother, 
takes of herself during those few months previous to its 
birth; and finally when the child is born she sees that a 
proper physician is in attendance, either by inducing the 
mother to call her own doctor or, when the patient is too 
poor to pay for a doctor, by referring her to one of the 
Maternity Dispensaries. In this way the mother and child 
are assured the necessary care during the first few weeks. 

This early care of the infant will do much toward starting 
it on the royal road to health, and, as the president of the 
Cleveland Maternity Dispensary Associtaion said in her an- 
nual report this year, “We shall in consequence see straighter 
and stronger limbs, fewer deformities, and the term ‘blind 
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from birth’ will be rarely heard because of the careful pre- 
caution the nurse takes in the care of the infant’s eyes.” 

The next step in the visiting nurse’s prophylactic work 
is to see that the baby keeps well, or if ill that it is given the 
proper food and care to aid in its recovery. The mortality 
among babies all over the world is appalling. In Cleveland 
last year there were 2,350 deaths of children under five years 
of age, and 1,988 of these were of infants under one year of 
age. This terrible waste of infant life is due in great part to 
the ignorance of the mother, and the part of the visiting 
nurse is to induce those mothers who are too poor to em- 
ploy a regular physician, to take their babies to the Labies’ 
Dispensary, where the child is examined, proper food pre- 
scribed, and a constant supervision given until the child 1s 
two or three years old. 

Here again the visiting nurse 1s absolutely necessary, for 
it is only by constant vigilance in the homes that the mother 
can be taught how to prepare and care for the milk; and how 
to bathe and dress and care for the helpless bit of humanity 
which has been entrusted to her keeping for a few short 
years. All mothers love their children, and most of these 
poor mothers are anxious to learn how best to protect their 
little ones and therefore receive the nurses’s instructions with 
eagerness and touching gratitude. 

But although the child may have been properly cared 
for at birth, may have received the food and care necessary 
to its age and condition, and may have reached the age of 
three or four in health and strength, it is still not safe from 
its lurking foe, disease. 

Among the poor the little child is soon pushed forth 
from the parent nest, and made to bear burden, tinsitited to 
its slender strength. Life spent in close, crowd;-d «uarters, 
with little or no pure air, with few of the healthful care-free 
plays of childhood, with insufficient food, and often with 
hard, confining work, tends to break the health of many of 
them and make them puny, anaemic and an early prey to 
sickness of all kinds. Two or three weeks in the pure fresh 
air of the country during the heated summer months; a holi- 
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day filled with healthful play in green fields or shadowy 
woods; a nourishing diet of fresh eggs and milk and fruit, 
will do more towards helping a growing child to overcome 
the ills consequent to wrong living, and to prevent the devel- 
opment of disease than anything else known to science. 

Therefore, during the heated months the visiting nurse 
busies herself in hunting up those children who are more 
especially in need of these summer outings, and in reporting 
them to the Fresh Air organizations. 

In all these and many other branches of preventive work 
the visiting nurse and especially the visiting nurse in the 
districts, doing general and not specialized work, is the 
great feeder. She discovers and reports more cases for spe- 
cial preventive work than come from any other source in 
the city. For example, she is called in to care for an old 
woman with rheumatism, but before she leaves the home 
she sees that the son, who is his mother’s main support, has 
suspicious symptoms of tuberculosis and she persuades him 
to go to the Tuberculosis Dispensary for examination; she 
goes to care for a child with pneumonia, and finds that the 
mother is daily expecting another little one, and has made 
no preparation for the event beyond asking a neighbor, who 
calls herself a mid-wife, to help her through—she reports 
such a case to one of the Maternity Dispensaries; she is 
called in to dress the burns on a woman’s arm, finds that the 
little seven-months-old baby weighs only 414 pounds, and 
immediately uses her influence in persuading the mother to 
take the baby to the Babies’ Dispensary. 

In this and similar ways the district visiting nurse 
quietly and persistently does her part in the great preventive 
work going on all over the world. 

Last year the district nurses of the Visiting Nurse Asso- 
ciation reported : 

190 cases to the Babies’ Dispensary. 

323 cases to the Maternity Dispensary. 

195 cases to the Tuberculosis Dispensary, and hundreds 
of children to the Fresh Air Camp. 


These figures, however, mean much more than merely 
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that this number of individuals were helped. They mean 
that, besides the 190 babies cared for by the Babies’ Dispens- 
ary and the 323 cared for by the Maternity Dispensary, the 
little brothers and sisters who follow will have more intelli- 
gent care and get a better start in life; they mean that be- 
sides the help given to the 195 victims of the great white 
plague, hundreds and perhaps thousands, will be saved from 
infection ; and that the hundreds of children reported to the 
Fresh Air Camp for outing may mean the gradual lowering 
of the total death rate of the city. 

We have only eight visiting nurse districts. We ought 
to have double that number. The government finds it neces- 
sary, in order to do good and efficient political work, to di- 
vide the city of Cleveland into 26 wards, but the visiting 
nurses in their daily rounds have to cover districts which 
comprise some three, some five, and in one case even nine 
wards. Manifestly some of the work must remain undone. 

It is hoped that eventually the city may be divided into 
a sufficient number of visiting nurse districts to enable the 
nurse in each district to keep a watchful eye over all un- 
healthful or suspicious localities, and to reach with advice, 
assistance, and medical care all the poor sick in her territory. 





























A Morning With a Maternity Nurse 


By IsABEL WETMORE LOWMAN. 


The least developed of our faculties seems to be the 
power to imagine scenes and pictures of real life about us. 
From our earliest childhood we are taught to cultivate our 
imagination concerning poetic, romantic, heroic epochs and 
periods, preferably of the past, and to follow the wonder- 
ful trail that science blazes on her march toward the light, 
but we are not taught to imagine the thing that lies at our 
door. We are not practically trained to think of the defin- 
ite things that need doing a block or two north or south of 
us, for instance. 


Leave the main arteries of this town with their shop 
windows, arcades, comfortable houses and places of amuse- 
ment and penetrate just a little in behind all this till you get 
a fair sample of the way thousands of people are living— 
almost within a stone’s throw of you. Do this once or 
twice, get real pictures that you can think about and re- 
flect upon and the meaning of the word Cleveland will be 
different for you. Walk into the heart of the Haymarket, 
for instance—not more than a five-minute brisk walk from 
the Opera House and your eyes will be opened to such rich 
opportunities for personal service that the pictures that you 
see there will re-organize your entire conception of the com- 
munity in which you live. I went into the Haymarket the 
other day with a Maternity Dispensary nurse and my mind 
has been occupied at intervals ever since with the things 
I saw during the two hours spent with her and her patients. 
There is really very little use in making pen pictures of 
the terrible condition in which the poor live, because we 
have gotten so accustomed intellectually to sensational ap- 
peals, and descriptions that our minds are in the condition 
of a typewriting machine that needs a new ribbon, our im- 
pression ink is worn off and no matter how hard the operator 
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strikes we don’t register the impression. We are in much 
the same case about photographs and objective pictures. We 
are too accustomed to portrayals of distress to register the 
impression coming in this way through the sense of sight. 
What we need is contact with the real thing for we haven't 
had enough of that to have become accustomed to it. And 
then the real thing has so many elements that can never be 
described either in writing or pictures by a third party. 
Every scene in real life has certain things about it that will 
appeal more strongly to one person than to another. A 
chance word or sound or aspect may unlock unsuspected 
energies of helpfulness and sympathy in the bystander. And 
so it is that the two u: three homes that I saw when with the 
maternity nurse might leave you untouched in the very par- 
ticulars in which they took hold of me. Of one thing, how- 
ever, I am quite certain, I retain of the houses so visited a 
vivid impression, a compelling memory such as has never 
before been aroused in me by any other means. 


The first house we went to, lay behind another house. 
We approached it through a very narrow, dark alley. Dark, 
narrow alleys have been so much written about, so much 
photographed that they have come to be almost as meaning- 
less as the refrain of an oft-sung song. But if you will go 
and walk through the one I speak of and come to a doorway 
where a soiled pair of overalls hangs over the milk bottle, 
where garbage and refuse cover steps and ground with a 
kind of loathsome litter you will have a good healthy im- 
pulse to hang the overalls on the other side of the steps 
away from the bottle, and to take a worn out dirty broom 
standing also in plain sight and brush the refuse into a heap, 
where for lack of a good old fashioned fire it can be put 
into a metal pail and burned. 

The kitchen of the first house we visited opens directly 
on this alley. The nurse and I goin. A slatternly “neigh- 
bor woman” who has come in to help during the time of her 
friend’s confinement, is pottering about the kitchen in an old 
print wrapper which sags from the apron belt. The floor is 
covered with banana peels, sticks, straws, dirt, bits of food, in 
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fact, all manner of loose litter. A little child of four is roll 
ing about in the dirt. As my eye travels about the walls | 
notice that the family have done what they could to bring a 
little touch of something pleasant into the home. A highly 
colored advertisement or two hang about and the kitchen 
shelves are papered with Japanese napkins with decorated 
borders. The open natural gas range is burning in a way to 
give very little warmth or very little heat for cooking. The 
woman who is walking about attending to the work seems to 
have little concentration of purpose, perhaps she is tired and 
just manages to keep up with the day’s grind or perhaps 
she has never had a chance to see any better surroundings 
or methods. She stirs something at the stove, then she car- 
ries a paper bag of salt across the room at the furthermost 
point from the stove, dumps the contents out on a newspaper 
which lies on a chair and commences to crush the lumps 
out of it with her hands, then she puts a red shawl over her 
head and goes out of the house. Soon she is back again 
weaving endless wanderings back and forth and around the 
dirty kitchen. In the meantime the nurse has taken off her 
coat, has opened her bag and is ready for action. In a fairly 
dark alcove off the kitchen there stand two beds, both cov- 
ered with feather quilts. Between the two beds is a passage- 
way just wide enough for a chair to stand. This room, with 
its inmates and beds, which is the nurse’s domain, is scrupu- 
lously neat. The floor between the beds and under them is 
clean and without dust and the beds are as tidy as though 
they were in a hospital ward. In one of them is a mother of 
about thirty years of age who has been confined within the 
last few days; she has a very pleasant face and pretty golden 
brown hair neatly braided. The baby lies under the quilt 
by her side in a deep sleep. He is very neatly and tightly 
pinned into his clothes and blankets after the foreign fashion. 
An elderly friend wearing gold rings on her fingers, a long 
black cape, and black woolen scarf over her head sits visiting 
with the patient. The patient asks me to take a chair and 
in broken English tells me when her baby was born. Tlie 
nurse had asked her permission to bring me and she treats 


17 








me with much courtesy. Two or three neighbors come in 
from time to time while I am there. The nurse says they al- 
wes come in to look at any stranger. They are not at all 
rude in the manifestation of their curiosity but rather give 
the impression of having come on an errand. 

The nurse carries the sleeping baby on his pillow to a 
table in the kitchen where a good light comes from a window. 
She takes off his blanket, his cotton flannel wrapper, his 
undershirt, binder and foot blanket, sponges him all over 
with warm water and soap, oils him—this oiling process 
keeps the body from chapping and it keeps the head from 
getting scaly, she washes his eyes with boric acid and water. 
This keeps them from getting sore and infected. Every day 
the neighbor woman in charge of the house has to wash out 
and dry the baby’s complete outfit, so the little creature has 
clean warmed clothes throughout. Then being a little yel- 
low of face he has to have a teaspoonful of castor oil. A 
spoon has to be found and washed for this purpose, and the 
nurse has to be very persistent with the baby because he 
closes his throat and lets the oil come back over his lips 
several times, but each time the nurse gently ladels it back 
again till all is successfully down. The baby gives no cry or 
whimper during his bath or subsequent treatment and as soon 
as he is pinned back into his nice warm clothes he is carried 
in on his pillow and laid on top of the second feather bed 
in the alcove across from his mother, where, according to 
Hoyle, he goes instantly and profoundly to sleep again. 
Then the nurse disinfects her hands and goes at once to work 
at the mother. She washes her, braids her hair again and 
changes her. Then she goes into the kitchen, washes her 
utensils and repacks her bag and after she writes out her 
card her duties in this house are ended for the morning. 


While the mother was bei:.g attended to I had been watch- 
ing the “helping neighbor” cook the food. She seemed to 
have an idea of seasoning and cooking in two or three differ- 
ent processes that promised a good savory meal. Some 
pieces of meat on a well made: plank were awaiting their 
turn and she was getting some onions ready to use as flay- 
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oring. Beyond the kitchen stood a room that evidently served 
as another sleeping room and general utility room. The dis- 
order in there was very discouraging. A cradle, probably 
the bed of the four-year-old child, had two wrechedly dirty 
pillows in it which had not been shaken up or smoothed out, 
or in any way freshened since the night’s rest. All sorts of 
miscellaneous articles were strewn about the table and chairs 
in this room. The springs of the sofa were broken and the 
whole place seemed to want a good vigorous cleaning up and 
setting to rights. During the three-quarters of an hour we 
were in the house the four-year-old child who was very pale 
and flabby had been standing or rolling aimlessly about or 
had played with the colored pictures of a Plain Dealer which 
I noticed bore the date of Nov. 22. The child seemed to 
know a few English words. He showed me several pictures 
of automobiles and said “automobile” which seemed a far 
cry from a vocabulary which he might find immediately 
useful. 


When I went out I said to the nurse. “Why is it that 
everyone agrees to bathe a baby each day and that at a later 
age we lay so much less stress on making people bathe and 
keep themselves in a comfortable condition.” She agreed 
that it was no new doctrine to anyone, that the baby must 
be bathed frequently. Perhaps after all the years the old 
world has been going on we ought to be thankful that the 
idea of baby bathing has secured pretty nearly general ac- 
ceptance. Then I thought of the four-year-old boy and 
asked myself if some day nursery or free kindergarten 
couldn’t offer him something better than the draughty lit- 
ter strewn floor and an old newspaper to nourish his faint 
beginnings of curiosity upon. This brought before me the 
many institutions and associations which might act in a 
friendly capacity toward the child. At the same time I won- 
dered why it is that no matter how poor and wretched a 
home may be it is in most cases a safer place for the baby 
than the best run asylum or hospital. The mortality.among 
babies in hospitals and institutions is much greater than 
when they live at home. And this brought before me the 
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very great need of a babies’ hospital in close connection with 
the Babies’ Dispensary. For there the baby could be kept 
only during the needed period of acute illness and the visit- 
ing nurse would keep the communication between him and 
his home always warm and open. 

While I was pondering on these things we had gotten 
out into the muddy street again in the fine drizzling rain. 

“When you leave this case definitely what do you do 
with the baby?” I asked Miss X. 

“We refer it directly to the Babies’ Dispensary and Hos- 
pital. It then comes under the care of one of its visiting 
nurses and is supervised as to feeding and general care.”’ 

“Our dispensary had charge of sixteen births last week,” 
said Miss X. “The doctor was busy almost all day and for 
three or four nights he got little or no sleep.” 

“What is your part in the work?” I asked her. 


“The patient is referred to us by the dispensary or 
some allied agency, or we are sent for by the patient or a 
friend. I go to the waiting case, as we call it, instruct the 
mother, prepare her for confinement and see that she has 
things needful for herself and the baby who is coming. And 
here we often come into conflict with strange superstition,” 
Miss X added: “A great many of these women are super- 
stitious about preparing clothes for an unborn child. They 
think it brings him ill luck. They are also superstitious 
about having their own hair braided and leave it pinned in a 
tousled condition about their heads. I have to be very firm 
about this and tell them how displeasing such an untidy ar- 
rangement will be to the doctor. I think there must be some 
idea way back in their minds that it is customary to braid the 
hair of the dead.” 

“Have you lost any cases since you started in with this 
work last summer ?” I asked. 

“No, we haven’t had a single case of puerperal fever,” 
she said, “or any accident.” 

“Now why,” I asked, “can you have such a record in 
these dirty houses if puerperal fever comes from infection 
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or some lack of cleanliness?” ‘Don’t people sometimes have 
this fever in the best of hospitals and the cleanest of homes?” 


“Yes,” said the nurse, “they do sometimes. It is very 
hard to come at the real meaning of things. But one of our 
duties is to see that the patient and her bed and room are as 
clean as they can be made. We lay the greatest stress on 
cleanliness of the good old fashioned simple kind produced 
by soap and water and scrubbing and we also enforce the 
routine antiseptic precautions. Perhaps also these people 
we work among resist infection more strongly,” she said. 

“Where do your loan supplies for the babies come from ?” 
I asked her. 

“Well,” she said, “I have several times been asked to 
speak about this work before church sewing societies and to 
different individuals. People are very kind about sending 
me pieces of cotton flannel and other materials. It is very 
interesting keeping this closet stocked. People are much in- 
terested when they realize the comfort their gifts bring.” 

While listening to her I had a very great desire to go 
through my own boxes of old materials and send her some 
of these “nice pieces” of which she spoke so encouragingly 
and which she said could be made into blankets, wrappers 
and bands. 

The next house lay at the very core of the Haymarket 
and the stuff of which one’s impressions are made, on a sud- 
den grew darker, the thoughts and sensations more tragic. 
The great yellow hayloads standing in the open market were 
so dominated, by their sordid setting that not for one instant 
did their presence suggest the wider spaces and fresher air 
where they had their origin. 

We walked from a muddy street through an alley be- 
tween squalid houses into a kind of court around which a 
number of wooden shanties or shacks were built. One could 
scarce call them houses. They could more fitly be called 
kennels than habitations where human beings can live and 
labor, come home for rest or raise little children. For lack 
of yard space the roofs were covered with wood, boxes and 
besides these a nameless hideous debris of broken and bat- 
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tered things from which perhaps some value might be ex- 
torted to fit an extremity of need. The court on its only open 
side looked off on a gully. A gully in the heart or on the 
outskirts of a large city means something so unlovely, so 
uncared for and abandoned to the general carelessness and 
disorder of those who live about it, that the picture needs no 
painting. It is familiar to us all. We have seen it from train 
windows and have been glad to fly by it. I felt so oppressed 
by the sight of all this inanimate squalor that my heart was 
very heavy as we entered a doorway into an almost dark 
room. 

A bed that had been stripped of all its clothing, probably 
under the nurse’s direction so that it might be aired and made 
up later in the day, stood by the only window. Through the 
window came the niggardly light of the shut-in court. But 
sitting on the bare bed close to the window sat a beautiful 
child nearly a year old. Never, except in some great can- 
vas, have I seen a head so nobly and so beautifully made. 
The dark, solemn eyes of the child rested quietly on us. 
He was pale, but good care had preserved in him all the 
soundness of his original form and outline, or rather that 
form which lay within him to attain. 

“That little boy was born practically without life,” said 
Miss X, “‘and the doctor breathed into his lungs for over two 
hours.” 

“Yes,” assented the Syrian mother, who understood just 
enough to know we were going over the strange event which 
followed the baby’s birth, and she smiled with tenderness. 
The mother was small in stature, wore gold earrings and 
coughed constantly. She bent over the baby a great deal 
and my heart grew sick with the thought that she realized 
so little how careful she ought to be not to cough into his 
face. “We think she has consumption and just as soon as 
she can she is going to the Tuberculosis Dispensary.” 

We had to cross through this room in order to reach the 
one behind it in which was the maternity case that Miss X 
had come to see that morning. I could not stay very long as 
it had gotten to be time for me to go back home again. My 
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impression of this second room, however, was not so sombre. 
The mother, who was already up and around, was plump, 
gay and pretty. Her tiny, wee baby lay warmly tucked and 
pinned up in bed under a feather quilt. The bed was, of 
course, clean. The nurse’s little kingdom is always an oasis 
inthe room. The baby had on a funny little blue cap or bon- 
net which was not becoming to his red little face, but which 
made him a picture to impress one, nevertheless. The people 
from the old country like to cover their babies’ heads with 
caps and bonnets. I think, too, at an earlier period that was 
our fashion in this country also. I imagine that a great 
many people live in these two rooms for three or four men’s 
overcoats and hats hung on the wall. 

However, notwithstanding all these sordid details, the 
final impression as I left the house was a sense of the joy 
of the second mother and of the wonderful loveliness of the 
child in the first room. It was as though two jewels glittered 
from the dust heap. Too bad, I thought, that consumption 
should have found its way into that dark spot. I went away 
feeling alarm for the sound ones just as a housewife might 
feel if she had left an unsound apple in a basket of good 
fruit. 

I had to go home alone as the nurse was obliged to stay 
and take care of the baby and I lost my way so that it was 
with some relief that I again struck Euclid avenue and its 
shopping population, very sparse, of course, on account of 
the drizzle and general dreariness of the day. 

I was so preoccupied by the sights I had just seen that 
there was a slight shock in the contrast between the two 
kinds of people. I looked in vain, however, for a face lighted 
with the bright joyousness of that second Syrian mother. 

Really the secret of life is not in having things. We are, 
it seems to me, misled all the time by the thought of getting 
things for ourselves and for our children. But who knows 
what the secret is. Perhaps it is that we are not many and 
divided and different, but one, and that there can be no great 
or lasting happiness for any of us as long as there are such 
dark and sad places to react upon the general good. 
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Babies’, Dispensary for Well Babies 
By Dr. H. J. GERSTENBERGER. 


During the year of 1907 there died in Cleveland 7,473 
human beings. Of these, 1,988 or 26.6 per cent succumbed 
to some disease before reaching the age of one year. Of 
the 1,988 infants at /east one-third died before they were one 
month old. About 10,700 babies were born in Cleveland 
during 1907. The death rate, then, for children under one 
year was practically 18.5 per cent! 

It is very interesting and instructive to know the most 
important causes for the 1,988 deaths. 

Five hundred and thirty-three or about 27 per cent come 
under the heading of diseases of “early infancy”; that is, 
these babies died very soon after birth because they were 
weaklings either from premature birth or from some in- 
herited condition or disease. As a rule these children can- 
not nurse well and consequently, unless intelligent and per- 
sistent means are adopted, the secretion of milk lessens and 
quickly disappears, so that the infant must be fed on cow’s 
milk, upon which it thrives with difficulty, if at all; in other 
words, it dies because it does not get breast milk. 

Five hundred and nineteen or about 26 per cent of the 
1,988 deaths were due to gastro-intestinal diseases, mainly to 
the so-called summer complaint. This is caused by over- 
feeding the child with cow’s milk, whether it be clean or 
dirty, and also by giving dirty milk as food. 

Two hundred and ninety or approximately 15 per cent 
of the 1988 infants died with convulsions. It is now well 
recognized that almost all of these deaths occur in children 
fed with cow’s milk; both clean and dirty. 

Two hundred and sixty-eight or about 14 per cent of the 
1,988 deaths were due to pneumonia or bronchitis, which 
diseases appear most frequently and seriously in babies fed 
on cow’s milk, especially when they are overfed. 
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From the above stated facts the following conclusions 
may be drawn: (1) That the number of deaths amongst 
children under one year far outranks that of any other one 
year or decade of years throughout life ; that in our own city, 
during 1907, nearly 20 per cent of all children born died be- 
fore reaching the age of one year. (2) That of the 12 
months of the first year of life, the first is the most important, 
as over one-third of the babies dying before they are one 
year old, do not live longer than 30 days. (3) That by far 
the greater number of these infants are bottle-fed, or rather, 
in other words, they are not breast-fed. 

The fundamental cause, then, for the high infant mortal- 
ity is the lack of intelligent breast-feeding. For if the chil- 
dren were breast-fed, they would not have to be subjected 
to the dangers of artificial feeding, and would not, as statis- 
tics everywhere show, succumb so readily to the various 
diseases. 

So our first and main efforts must be directed towards the 
recognition of this fact: That intelligent breast-feeding ts 
the best guarantee for keeping an infant well; and also that 
practically every mother can nurse her child, at least for the 
first few months, which are the most important. But as, 
without a doubt, some children need cow’s milk early in life 
and as all babies subsist on it mainly when they near the 
end of the first year, it is very important, indeed, to see to it 
that a clean milk from tuberculosis-free cows be obtained 
for them, and, what is just as important, that the preparation 
of the food for each individual child be carried out accord- 
ing to the directions of a competent physician, and under the 
supervision and control of a nurse in the home. Only in 
cases where the mother on account of illness, too much 
work, etc., is unable to do this should the food be sent to her 
already prepared. 

This, then, is first of all and mainly a prophylactic work, 
and, consequently, must be educational in nature. 

Of course, when a child is once ill, as happens so fre- 
quently, preventive measures must be replaced by those 
necessary to restore the infant to health again. And as a 
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baby has diseases and needs which are peculiar to itself, it 
must be cared for in an especially equipped hospital or dis- 
pensary. Such a dispensary, i. e., one which cares for both 
ill and well babies, is, of course, more expensive than one 
arranged simply to meet the demand for prophylactic work. 
Therefore it is wise to have but one such dispensary and 
make that the centre of the entire work. 

The present Babies’ Dispensary on East 35th street is 
a dispensary that cares for both ill and well infants. 

But dispensaries of this type have this fault, namely, that 
they sometimes force the mothers who come with their well 
babies to wait longer than they wish, because some ill infant 
is being cared for, who naturally requires more attention 
and time than a well one. And, as many of the mothers of 
well babies have other children and much work at home, and 
in many instances, come a great distance to the dispensary, 
and can hardly see why they should come at all, if their baby 
is well, their dissatisfaction can be readily understood. 

The Board of Trustees of the Babies’ Dispensary and 
Hospital, therefore decided to establish in some of the 
crowded and distant districts of the city branch dispensaries 
for well babies. 

With the generous co-operation and material assistance 
of the Milk Fund Association, The Board of Health, The 
Visiting Nurse Association, the West Side Cottage, the Alta 
House, the Central Friendly Inn, the Board of Education, 
the Receivers of the Cleveland Street Railway Company, 
and other associations and individuals it will, in all probabil- 
ity, be possible to place dispensaries at Alta House, Kins- 
man School, Central Friendly Inn, and West Side Cottage. 

A milk committee with Miss Edith Dickman as chair- 
man, a dispensary committee with Mrs. Otto Miller as chair- 
man, a nurses’ committee with Miss Belle Sherwin as chair- 
man, a publicity committee with Mr. Starr Cadwallader as 
chairman, and a physicians’ committee with Dr. Gerstenber- 
ger as chairman will have charge of the work. 

Only well babies under 15 months will be cared for in 
these branch dispensaries. If they are ill, they will be sent 
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either to the central dispensary, if they are needy, or to their 
family physician, if their material circumstances are good. 

The object of these dispensaries will be to keep well 
babies in good health by insisting upon intelligent breast- 
feeding, and, if upon examination of a physician, they need 
artificial food, by making it possible for them to obtain a 
clean milk and to learn how to keep it clean and prepare it 
properly for the child. 

The physician in the dispensary will lay the foundation 
for the work, and the nurse will build it up and develop it 
in the home not only by instructing the mother in following 
out the doctor’s directions, but also by giving advice and 
suggestions for the betterment of the ventilation, cleanliness, 
etc., of the home. 

Any member who cannot afford to pay 6 cents a quart 
for milk for her baby, will be permitted to get milk at these 
dispensaries at the same price that is paid by the regular 
patients, providing that they show a note from their family 
physician that he is directing the feeding of the baby who is 
to use the milk. These mothers will be requested to present 
a new statement from their physician at least once a month. 
The milk for these stations will come from the Milk Fund 
Farm. 

The dispensaries themselves will be very simple and 
therefore relatively inexpensive. A waiting room with 
chairs, benches, and an ice-box, and a second room, where 
the babies will be weighed and examined, with a few chairs, 
tables, a scale and a cupboard will be all that will be required 
in the matter of equipment. 

It is hoped that by establishing these four dispensaries 
many families will be reached who otherwise would go on 
in utter ignorance, but with good intentions, with the cus- 
tomary routine of making well babies ill. 

The mortality rate for Cleveland during 1908 was some- 
what over 15 per cent, that for the Babies’ Dispensary and 
Hospital, 8.8 per cent. 

To reduce this rate still further is the object of estab- 
lishing the four additional dispensaries. 
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An Experiment in Organization 


By BELLE SHERWIN. 


The development of visiting nursing in Cleveland has 
been like the growth of a plant which surprises the gardener 
by its unexpected variation from the type. District nursing 
was the parent stock and a multiplication of districts in pro- 
portion to the size of the congested and foreign population 
of the city was the natural growth to look for. But the pres- 
ent staff of nurses shows that the unexpected has happened. 
Less than half the whole number are members of a strictly 
district nursing corps. The greater number is engaged in 
the specialized service of other organizations. 

The gardener is seldom able to explain the surprises of 
his garden. He shakes his head in recognition of a mys- 
tery and says, “It must’a been in the seed,” devoting himself 
to his new plant until he knows its nature and the treatment 
it requires in order to be of most value. In some such man- 
ner The Visiting Nurse Association has marvelled at the 
strain in the seed it sowed and has addressed itself to the 
study of its own organization, in order to become most use- 
ful in the community. 

At present all the trained nurses paying working and 
instructive visits in the homes of the sick poor in Cleveland, 
are members of the staff of the Association. Whether they 
are engaged in the districts under the direction of the Asso- 
ciation, or in the service of special groups of patients under 
the direction of hospitals, dispensaries or the Boards of 
Health and Education, they all become visiting nurses 
through training in the districts. They wear a common 
uniform and share a common inspiration in meeting together 
once a week. It is believed that a unity of purpose and of 
effort is the result, enviable in the light of experience in 
other cities and worth maintaining at some cost. 

In a recent article on the charities of Pittsburg, a para- 
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graph on medical care and nursing contains the following: 
“Nine agencies provided nurses to visit the homes of the 
poor . . . the specialized work was well done, yet the 
nursing associations may be specifically accused of such 
failure of co-operation that the nurses were constantly cross- 
ing one another’s tracks and visiting the same families.” 
Similar reports have come from New York, where strong 
nursing organizations in behalf of the poor have grown up 
side by side, but unrelated to each other. In consequence 
there is the same history of duplicated effort, loss of time 
and lack of economy. These features are deplored, but to 
eliminate them through co-ordination or consolidation calls 
for convictions so strong and an expenditure of energy and 
tact so great that the attempt is doubtful, unless a city suf- 
fers such a regeneration as Pittsburg is experiencing. In 
Cleveland it would seem easy to avoid such a waste of effort 
in visiting nursing by continuing the present unity of the 
staff. 

Its advantages appear evident not only by contrast with 
the situation elsewhere. Even a little knowledge of the cases 
which the nurses pass swiftly and confidently from one to 
another shows the value of the form of the organization to 
the actual work done. The friction of the day’s work is re- 
duced, the number of patients promptly cared for by the 
proper agencies is increased, the whole amount of medical 
relief is distributed with ease and without loss of personal 
responsibility for the patients. In these respects the Asso- 
ciation has seemed rightly organized to serve the people well. 
The patients themselves have learned to welcome the uniform 
on whatever service it comes. The confidence won by a sin- 
gle blue-coated nurse accrues to the staff. 

But efficiency in work ought to be matched by economy 
in administration, and here experience, as well as theory 
and the history of unrelated nursing agencies, has proved 
the merits of a single staff. The whole number of visiting 
nurses supported by voluntary contributions in Cleveland 
today, is less than would have been required to care for the 
same population, had it not been possible to view the work 
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as a whole, and to co-ordinate the various provisions gener- 
ously made for nursing service. In one instance, for exam- 
ple, a few months’ observation revealed clearly that one nurse 
could do more perfectly the work which had been assigned 
to two at the request of two independent organizations. 
The re-adjustment was simple because the case of wasted 
effort was so clear. It is thus possible to avoid duplication 
in the large instance as well as in the treatment of individual 
cases. 


Of the economy of effort in case work there are daily 
illustrations in the nurses’ records. Take the story of a 
family reported by a nurse in the Tuberculosis Dispensary. 
The mother was the patient, in an advanced stage of the dis- 
ease which urged her immediate admission to the city sana- 
torium, but there was a baby seven months old, a beautiful 
child, for whom there was no possible care at home. The 
only other member of the family was the father, a man of 
irregular habits, who had been recently employed by a 
factory in which a visiting nurse is engaged. Each member 
of the family required service in which the nurse might 
have spent several days. She was able, however, without 
delay to secure a bed for the mother in the sanatorium. The 
Babies’ Dispensary recommended a place where the baby 
could be boarded under the observation of one of its nurses 
and be brought by her to its clinic. The nurse at the factory 
undertook the task of stimulating the man to work steadily 
and pay the infant’s board. Whereupon the tuberculosis nurse 
went on her way rejoicing, relieved of further active respon- 
sibility in the case. Once a week she asked for reports of 
the baby’s welfare and the father’s development, and from 
a fund at her disposal paid the balance due on the child’s 
board. An absolutely complete co-operation of the independ- 
ent organizations involved in this case would have resulted 
in the same treatment and the same saving of time and effort 
to each nurse, but an absolutely complete co-operation of in- 
dependent organizations is ideal and can only be reached 
through identity of interest and method. It is just this which 
the unity of the visiting nurse staff promotes. 
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It is unnecessary to multiply instances, but it is sug- 
gestive to call attention to the number of hours saved each 
week by the possibility of delegating a dispensary nurse’s 
call to a district nurse in a remote section of the city, or by 
asking a nurse, who is going to see a man in Collinwood, to 
instruct his wife in the feeding of the baby. 

In the matter of giving all the visiting nurses a com- 
mon social experience in the districts there are advantages 
to both the general district and to the specialized dispensary 
service. No adequate training in social service has yet been 
given to visiting nurses in this country. Some individuals 
have had courses in schools of philanthropy but they are the 
enviable few. Membership in treatment committees, occa- 
sional lectures and a small library of books and magazines 
relating to social work have been offered in Cleveland as 
partial answers to the great questions raised by any practical 
work among the needy poor. A nurse recruited for visit- 
ing nursing from a hospital or from private work is plunged 
in the work of a district and being always a graduate of 
a good general training school she can do her bedside work 
efficiently and steadily. Case by case the treatment of the 
family is discussed and acquaintance made with the agencies 
of social and medical relief in the city. The common fund 
of experience in the staff is a reservoir to draw upon in the 
solution of puzzling cases. Frequently a nurse becomes 
strong and able in her new field within a few months. Train- 
ing in the laboratory only has many excellent results. 

During the period of training, sometimes spent in sev- 
eral districts for the sake of acquiring a more liberal ex- 
perience, the qualities and peculiar fitness of a nurse are de- 
monstrated. When, therefore, a dispensary asks for a nurse 
in its service, the Visiting Nurse Association has often been 
able to present a candidate of proved capacity adapted to 
that particular service. It has also been able to consider the 
character or prevailing nationality of a district in placing a 
nurse in the station of that district. 

Serving in some sense as a kind of training school and 
as a bureau of special employment, the Association has also 
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been discovered as figuring in another capacity not espe- 
cially designed at its incorporation. It has become a club 
of visiting nurses, whose esprit de corps is perhaps the finest 
flower of its unexpected development. No factor in the 
service the Association performs is stronger than this bond 
which unites many interests and the work of many institu- 
tions in a visibly common cause. Beside its value as a source 
of harmonious and ardent work, some other advantages of 
the unity of the staff have appeared of secondary importance. 
The Association has proved both a background and a 
support to all those nurses whose day’s work is done alone, 
and not as a part of the groups in the larger dispensaries. 
Settlements and the one factory employing a nurse have 
gone on record as preferring to have all the responsibility 
for nursing work in their connection assumed by the Asso- 
ciation. And these are undoubtedly strong arguments in 
behalf of a single staff of visiting nurses. But no gain to 
the nurses themselves or to those requiring their services, 
either as employers or as patients, has seemed equal in 
importance to the common inspiration of the entire group 
of nurses. It is the soul of their labor, instinct with life. 
The organization which has borne so fine a fruit by natural 
development seems worthy of further cultivation. 














Staff of Nurses 


Main Office, 501 St. Clair Avenue. 
Telephones, Main 2175—Central 3602 
Miss Matilda L. Johnson, Superintendent 
Miss Hanna Buchanan, Registrar 
Miss Katherine Sullivan, Office Secretary 


In District Stations 


( Alta House 
Reiss: Prances: Brow <coeck oe Sena p ees Mayfield Road 
Doan 1537 


( Tielke’s Pharmacy 
OE FCT Re ENED ~ 3800 Detroit Avenue 
( West 303, Central 4268 


Miss Mary Curtis 


' Hiram House 
Miss Rose M. Foster.... sieeseicee <4 fed Orange Avene 


( North 732 J, Central 128 


( Tielke’s Pharmacy 
Mies Mary To ElOgaw. o5:55 odie ie stiiee 3800 Detroit Avenue 
( West 303, Central 4268 


\ People’s Drug Co 
Rirs. COON PAMNORTS conik Saiiietalecteeee Mees ~ 3315 Central Avenue 
{ North 1153, Central 8832 


( Pilgrim Church 
Miss Charlotte Ludwig . W. 14th Street and Starkweather Avenu 
/ South 184 J. 


Hechler’s Pharmacy 
PN ee een 5496 Broadway, S. E 
{ Broad 314, Union 573 


Miss [lsie McDowell 


Central Friendly Inn 
Miss Sarah B. Stevens.............. 4 Central and Broadway 


/ North 173, Central 4464 R 


Goodrich House 
Miss Agnes Sutherland... ..........:. 4 612 St. Clair Avenue 
( Main 3716, Central 4657 








Miss 


Miss 
Miss 
Miss 
Miss 


Miss 


Miss 
Miss 
Miss 
Miss 


Miss 


Miss 


Miss 


Miss 


Miss 
Miss 


Miss 
Miss 


Blanche 


Swainhardt 





( — House 
: 23 Orange Avenue 
( ert 732 j. Central 128 


In Social Dispensaries 


Belva Hamilton 


Josephine Kephart. 
Anna Robinson.. 


Margaret 


Jane Grant 


Helen Bever...... 
Dark. . 
Leet. 
Cora Templeton.. 


Florence 
Harriet L. 


Gertrude Barnes 
Muriel Fenton 
Alice Ranney.. 

Je ssi Lambe rt 
Effie B. Doverspik« 
C. Louise 

Grace Bentley 
Helen MacRobe rts. 


lrojan.. 


Leberman 


Tuberculosis Dispensary 
Western Reserve Medical College 
: St. Clair Avenue and E. 9th Street 
Main 1477, Central 5461 W 


Rainbow Cottage Nurse 
. ~ Lakeside Hospital 


( North 580, Central 5954 


Babies’ Dispensary and 
2500 E. 35th Street 
( North 410, Central 6939 L 


Hospital 


Cleveland Maternity Dispensary 
St. Clair Hospital 
i 4422 St. Clair Avenue 
t 22, Central 1734 


Avenue 45th Street 


rset 
\. ( le ve ae Hardware Co. 
| 5 akesid and E, 
Kast 386, Central 2414 
mee Hospital Nurse 
sakeside Hospit al 
nate 1 580, Central 5954 


Western Reserve Maternity Dispensary 
Lakesid Hospital 
North 580, Central 5954 
Board of Health Nurses 
City Hall 
( Main 56, Central 1 
( Board of Education School Nurses 
\ Board of Education 
E. 6th Street 
Main 659, Erie 150 
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Stories Told by the Nurses 














From the Districts 
po" 

He was a young 
Russian Jew and a 
soldier in the Russian 
army. But life there 
offered little, and he 
deserted, fled to Ger- 
many, there married a 
pretty Roumanian 
girl, and _ together 
they turned their faces 
to America—that land 
of Hope and Liberty ! 

He was poor, very 
poor, but he peddled 
gas mantles from 
house to house, and 
thus managed to earn enough to keep himself and wife. 
They had three rooms upstairs, and then, a few months after 
they arrived, a baby was born. It was then that the visit- 
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ing nurse found them. The mother got along beautifully, 
and the baby was a lusty little thing, not crying more 
than babies usually do. The father took charge of every- 
thing, wife, child, house, only helped by the nurse in her 
daily morning visit. He was a devoted husband, and a 
very apt pupil. The nurse taught him how to wash the 
baby, how to care for his wife, how to keep the room clean, 
and how to ventilate properly, keeping the air pure and fresh. 
He was willing and cheerful—but when he was doing 
housework he could not peddle, and money was getting 
low. 

One night when the baby was about a week old the 
mother woke up very hot; she called her husband, he came, 
removed the many blankets, put out the gas fire in the 
stove, and both soon fell asleep again. But in the night a 
change came and it grew very cold, the mother awoke with 
a sharp pain in her side. When the nurse arrived she found 
her very ill. The district doctor was called. He pronounced 
it pleurisy. Her temperature rose to 104, her respiration 
ranged from 48 to 52. Pneumonia developed and the doc- 
tor and nurse looked anxious. Hard days now followed. 
One, two, three weeks, and still the poor girl lay suffering, 
and the young husband cared for the house and mother 
and child. Every morning the nurse calls. She bathes 
and rubs the patient, changes the linen, and makes her as 
comfortable as she can for the day. Then she looks at the 
baby’s eyes and tells the father-nurse how to bathe them. 
He knows now all about “cooked water,” and three-hour 
nursings, and fresh air. They still insist upon wrapping 
up the baby like a little papoose, but perhaps it is better so, 
for though the father is tender and willing he is an awkward 
nurse and the baby is handled in a way which would make 
one tremble if it were not so tightly rolled. 

The mother is still very ill, but they think she will re- 
cover. The Hebrew Relief now pays a neighbor to come in 
and help during the day, but the husband is still alone at 
night. “I no much sleep,” says he, “first I give medicine, 
then I fix baby, then more medicine, then warm milk; no 
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time to sleep,” and his swollen eye-lids attest the truth of 
what he says. But he smiles cheerfully as he says it, and 
only when he looks toward the room where his sick wife lies 


does his face become overcast, and he murmurs, “She so 
sick.” 


II. 


Some days ago the nurse was stopped on the street by a 
young girl of about 14 years of age who said, “Aren’t you 
the visiting nurse?’ When the nurse replied that she was, 
the girl said, “I want to ask you something, and yet [’m 
afraid it’s foolish, only I feel so sick and I have such pains 
that I thought perhaps I ought to do something. But it may 
be foolish to speak about it.” The nurse assured her that it 
was never foolish to find out if anything was wrong, “be- 
cause,” she said, “if anything is wrong perhaps we can cure 
it and save you a severe illness.” 

The girl seemed greatly relieved and confided all her 
troubles to the nurse who gave her not only advice as to 
what to do, but also that gentle sympathy which is in itself 
a medicine. The nurse fears tuberculosis and the girl is to 
go to the Tuberculosis Dispensary to be examined. 


ITT. 


A few weeks ago a maternity case was reported to one of 
the nurses, but she was not told that there was anything 
unusual in the case. Consequently when she entered the 
clean little home she was much surprised to find the patient 
sitting on a couch fully dressed but breathing with great 
difficulty—so great in fact that she was unable to speak a 
word. She had a very large goitre, and had been unable 
to lie down for weeks. Beside her on the couch lay a dear 
little baby, rolled in flannel, while the oldest girl, a slender 
child of twelve years was waiting on her mother and caring 
for a family of seven. 

The nurse bathed and dressed the baby and made the 
poor mother as comfortable as she could under such con- 
ditions. 








She learned that the husband had been idle for several 
months, that they were deeply in debt, that the children were 
hungry, and that the poor mother was almost despondent. 
Through the prompt action of the Chronic Case and Emer- 
gency Relief Committee of the Visiting Nurse Association 
a woman was sent at once to help out until the mother should 
again be able to care for her family ; food and other material 
relief was given by the ever ready Associated Charities, and 
the nurse called twice a day during the very critical period 
through which the patient passed. 

The nurse still calls from time to time, for the woman 
is not yet strong enough to bear the operation which will be 
necessary, but she is cheerful and hopeful; the father and 
two oldest boys are now working and a more grateful family 
it would be hard to find. The mother says, with tears in her 
eyes, “I had reached an extremity when God remembered 
me and sent the visiting nurse.” 


IV. 

In one of the poorer sections of the city the nurse found 
a woman in bed. Very ill from a miscarriage. Nothing 
had been cone for her. She with her husband and two boys 
were living in ove room, which contained two double beds, 
a stove, table, cupboard and an old-fashioned bureau. In 
the midst of all this gloom was a pretty bird which could 
not have sung more sweetly had it’s surroundings been 
delightful. 

The nurse provided clean bed-linen, made the patient 
comfortable and notified the district physician. Although 
she has not fully recovered, the prognosis is favorable and 
the nurse expects to have her up and caring for her family 
in a few days. 




















Twin babies—four other little tots between the ages of 
two and nine years—father dead. 

This is what one nurse found when making her daily 
rounds not long ago. The most distressing circumstances 
connected with this family was the death of the father who 
had been drowned just three months before the birth of the 
twins. He had been a thrifty father, and had placed a 
small insurance on his life, so small, however, that it was, 
unfortunately, barely sufficient to cover the little necessary 
expense at such a time. 

On the first visit the nurse found the twins wrapped in a 
piece of old blanket, all the poor mother was able to provide. 
She soon had them supplied, however, with baby outfits from 
the Loan Closet, and the mother made as comfortable as 
possible. She visited them daily for two weeks. The pho- 
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tograph shows how well the twins have progressed. The 
mother, a loving Irish mother, will have her hands full with 
two babies and fears she will not be able to take care of the 
rest of the little family, if not she may try to put the older 
ones in a home. 











A Blue Baby. 


Did you ever hear of a “blue baby?” It is a baby whose 
heart valves do not close after birth, the blood does not cir- 
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culate freely, and the flesh becomes blue, the color of a 
bruise. One of the nurses cared for such a baby a few weeks 
ago. The mother would look at her little one and say: 
“Nurse what is the matter with my baby? It looks so blue, 
is it sick?” and the nurse would answer, “Yes, it is sick, 
it’s heart is not working right, but we will try to make it 
well.” And with great care and careful watching they did 
make it well. In two weeks the little valves began to work, 
gradually the blue began to fade away, and now it is one 
of the prettiest and healthiest little babies imaginable. The 
mother is very poor, but she is so proud of her baby that she 
could not resist having it’s picture taken and she gave one 
to the visiting nurse. I think we must all agree that it is a 
baby to be proud-of. 


From a Babies’ Dispensary Nurse. 
I. 


Little Julia was referred to the dispensary by the Hay- 
market visiting nurse. She was 18 months old, but was not 
able to waik or even to stand. She had been very irregu- 
larly and badly fed, and was pale and weak. The doctor at 
the Babies’ Dispensary diagnosed the case as “rickets” and 
put her at once on a special diet. It is now only two months 
since Julia first came but she is already able to stand alone, 
looks and sleeps very much better, and the mother says will 
soon be well. 


II. 

Baby Cecelia was only six weeks old when she was re- 
ferred to the dispensary by a mother whose baby had been 
cured of bowel trouble. Cecelia had capillary bronchitis 
and was very ill. The doctor prescribed for her and told the 
mother to bring her back the next day. When she came the 
next day the doctor found her very much worse, temperature 
37.5C., pulse 160, respiration 78. He ordered the visiting 
nurse from the dispensary to give the baby a very radical 
treatment, which the mother permitted, having heard of 
other cases that had recovered under the same treatment. 
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The mother said “My baby cannot live,” and the nurse 
thought she was right, for the little thing was blue, and it’s 
breathing was labored. The doctor from the dispensary 
called twice in the evening and the mother was most faith- 
ful in giving the medicine. The next day the nurse called 





in the morning and found apparently a little improvement, 
temperature 38C., pulse 158, respiration 78. In the after- 
noon the doctor and the nurse both called, and found the se- 
vere treatment no longer necessary. The next day—the fifth 
—when the nurse called in the morning she found the baby 
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very much better, and by afternoon her temperature was 37C., 
pulse 110, and respiration 40, and she was breathing easily, 
taking the breast well, and sleeping. 

On the sixth day the little patient was pronounced “doing 
well,” and the mother was following all directions as to 
feeding, ventilation, etc. 


From the Lakeside Visiting Nurse. 
a 


A short time ago the case of a young girl who was about 
to be discharged from the hospital was brought to my atten- 
tion, as she seemed to have no friends and no home. The 
girl came to the hospital in an ambulance, having been 
picked up in the street ill, and half starved. The girl told 
me the story of her marriage at the age of 16 years, how 
later with her husband and babe she went to Wheeling, 
and finally being deserted there by her husband who had be- 
come associated with evil companions, she drifted back to 
Cleveland, and here, herself became associated with a house 
of ill fame, from which she is said to have escaped the night 
that she was brought to the hospital. We learned that the 
little boy was ill in the City Hospital and the attention of 
the Juvenile Court was brought to the case of the child that 
he might be properly protected. The girl is now at the Sal- 
vation Army Rescue Home where she will be protected and 
cared for until she regains her strength, and will have the 
opportunity to put her evil life away from her. 


If. 


A young woman, who had been in the hospital for three 
months with typhoid fever and subsequent complications, re- 
cently went home in a very frail condition of health. The 
girl had been the sole support of her aged mother and dur- 
ing her illness their little reserve fund had become exhausted. 
It will be a long time before the daughter can work, and 
the mother is only able to do the necessary work in the 
house. 

The case was reported to the Associated Charities who 
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are providing groceries and milk, and the Hospital Relief 
Fund is making it possible for us to supply fresh eggs and 
broth for special nourishment for this frail girl. 


A Story of Co-Operation. 

One day in her usual rounds a nurse from the Tubercu- 
losis Dispensary noticed a little baby living next door to one 
of her patients, who, though not apparently very ill, looked 
as though it needed watching. She reported the case to the 
Babies’ Dispensary, and the Dispensary visiting nurse went 
down at once to see the baby. She found a sad state of 
affairs. The baby had a bad case of eczema; the mother 
was paralyzed and had been in the hospital for five months, 
and the family was greatly in debt. It was a case for 
much co-operative work. The baby was taken to the Babies’ 
Dispensary, where proper treatment was prescribed; the 
two older children were sent to Lakeside Dispensary 
and both of them fitted for glasses; and the whole family 
was reported to the Associated Charities for milk. The 
Associated Charities discovered that a loan company was 
charging them the outrageous sum of $28.50 interest on 
a loan of $30.00. This matter the Associated Charities took 
up with the Legal Aid Society and through their assistance 
was enabled to have the $28.50 reduced to $4.50. The mother 
is now under the care of a private physician and doing very 
well. 

In this family five different charity organizations were 
interested, and yet there was no overlapping of assistance. 
The Tuberculosis visiting nurse discovered the case; the 
Babies’ Dispensary visiting nurse took charge of the baby; 
Lakeside Dispensary looked after the two older children; 
the Associated Charities supplied milk and investigated the 
financial condition of the family; and the Legal Aid Society 
gave them the assistance necessary to save them from the 
hands of usurers. And yet with the exception of the milk 
from the Associated Charities and the glasses from Lake- 
side Dispensary, there was no material aid given, only that 
helping hand which one brother owes to another no matter 
what his condition in life. 
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News Notes 


Visiting Nurse Seal.—The American Journal of Nurs- 
ing says in its April number: 

At the conference of visiting nurses in Chicago, in April, 
last year, the adoption of a common seal or emblem for all 
visiting nurse organizations was discussed. The Cleveland 
organization submitted several designs at that time, one of 
which seemed to embody the real purpose and future of the 
work, and after giving every society the opportunity through 
the American Journal of Nursing of offering suggestions 
and designs it has finally been decided by common consent of 
several larger organizations to adopt a common emblem giv- 
ing every organization a right to use it, by paying the cost of 
the die. The design decided upon is the one submitted by the 
Cleveland association, this association being generous enough 
to donate $500, the price of the design, then charging each 
society wishing to use it $50, the actual cost for making the 
die, which will bear the name of the local society paying 
for this privilege. 


The rapid growth of district or visiting nursing work in 
the United States is very strikingly shown by the figures 
contained in Miss Waters’s forthcoming book; in June, 
1905, there were 171 visiting nurse associations and 446 
nurses ; in December, 1908, 448 associations and 1256 nurses. 
In 1905, 34 new associations were formed; in 1906, 43; in 
1907, 51, and in 1908, 100. Miss Waters’s book will also 
give a full account of all the social service work of nurses 
and the auspices under which it is being done. 


In 1908, out of a total of 7,117 deaths recorded by the 
Board of Health, 698, or nearly 10 per cent, were due to 
tuberculosis. An examination of the mortality records of 
Cleveland for the past fifteen years reveals the fact that there 
has been but slight variation from year to year in the death 
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rate from tuberculosis, the deaths from this disease averag- 
ing 9 per cent of the total mortality, or about thirteen per 
10,000 population. While it is true that this death rate 
is encouragingly low compared with that in many cities, 
nevertheless we cannot escape the fact that there has been 
no appreciable decline in the death rate from tuberculosis in 
Cleveland, in spite of all the efforts exerted in this direction, 
whereas in some cities, notably New York and Boston, where 
most active measures of control have been instituted, the 
death rate has been steadily lowered. 

A conservative estimate would probably place the number 
of cases of tuberculosis in Cleveland at 10,000. If the pres- 
ent death rate is to be allowed to go unheeded 50,000 of 
those now living in the city must die from this disease. 

More visiting nurses could do much towards preventing 
this loss of life. 


The visiting nurse who is the agent of the Special Case 
Committee of the Anti-Tuberculosis League, reports a win- 
ter’s work of widely ramifying interest. Among her patients 
were seven children whose improvement during the summer 
at the Tent Colony was in danger of being lost upon their 
return to their homes in November. Their sleeping condi- 
tions, diet and daily routine were carefully considered and 
adopted to their individual homes; and subsequently watched 
with equal care. As a result none of the children have lost 
ground. Six have gained in weight, three show improve- 
ment in the condition of their lungs and one has been pro- 
nounced cured. 


Mrs. W. K. Vanderbilt has subscribed a sum of £200,- 
000 for the purpose of building a group of tenements in 
New York where tuberculosis patients can live under condi- 
tions similar to those provided in modern sanatoria. 


In the recent annual report of Rainbow Cottage, the 
visiting nurse reports that during the year, two hundred 
and three children were sent to Rainbow Cottage by the vis- 
iting nurse. Of these, forty-nine per cent were medical 
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cases, nine per cent surgical cases and thirty per cent 
orthopedic cases. The visiting nurse made two thousand 
and forty-five calls, of which one hundred and seven were 
to Rainbow Cottage. Four hundred and forty-three new 
cases were investigated and much time was spent in follow. 
ing up old cases, particularly those of crippled children. 


There are in the United States more than 64,000 blind 
persons; of these more than a quarter are needlessly blind. 
In the state of New York there are more than 5,000 blind 
persons, and for the blindness of more than 1,000 of these, 
many blind from one cause alone, there is no excuse except 
ignorance and neglect. The ignorance is of many types; 
ignorance of conditions which produce blindness ; ignorance 
of the care of the eyes necessary in the schoolroom; igno- 
rance of the delicacy of the sensitive organ of sight. Neglect 
is also of many kinds, but the most serious is the neglect of 
the prevention of infections of the eves of the new-born and 
of prompt and adequate treatment of the resultant inflamma- 
tion when it occurs. Knowledge and promptness are the two 
great factors in the prevention of blindness. 

The visiting nurse has this knowledge. 


The proposed extension of the work of the Babies’ Dis- 
pensary this summer, to include the care and feeding of well 
babies under the direction of branch dispensaries in several 
sections of the city, is based upon a wide co-operation of pub- 
lic and private institutions. The Milk Fund Association will 
contribute a definite sum of money to supply milk, as well as 
a very considerable equipment at its central station, and the 
use of its delivery wagon. The Board of Health has planned 
to delegate its nurses to the prevention of summer disease 
among babies. The Board of Education, the Central 
Friendly Inn, Alta House, and the Deaconness West Side 
Cottage have arranged to give the use of rooms for the 
branch stations. In some cases equipment and clerical ser- 
vice have been offered. This is perhaps the widest experi- 
ment in co-operation yet undertaken in Cleveland, including 
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also the Babies’ Dispensary and the Visiting Nurse Associa- 
tion, and the Receivers of the Cleveland Street Railway Co. 


The Social Club of the Cleveland Visiting Nurses met 
in January, at Hiram House, after the usual dinner. The 
nurses listened to a most interesting stereopticon lecture by 
Mr. Edgar Adams, on “The Nurse’s Opportunities for So- 
cial Work in Factories. Mr. Bandlow, associate editor of 
the Cleveland Citizen, a labor magazine, spoke at the Febru- 
ary meeting, held at the Babies’ Dispensary, on “The Labor 
Question and Unions,” and Mrs. Hunter Robb spoke infor- 
mally at the March meeting, held at the Visiting Nurse 
Rooms, on “The Need for the Affiliation of the Federation 
of Nurses With the Red Cross for Nursing Purposes.” 


The following letter and program were received by the 
secretary of the Visiting Nurse Association early in 
February. It is to be regretted that the Association is unable 
to send a delegate to the congress. 


Dear Sir or Madam: 

The work of district nursing originated in Liverpool. It 
was commenced by the late Mr. William Rathbone, Mr. 
Charles Langton and others, in 1859, and has since spread 
throughout the United Kingdom, and to many other coun- 
tries. In commemoration of the jubilee of this important 
event, it is intended to hold a congress in Liverpool, to 
which will be invited delegates from all district nursing asso- 
ciations throughout Great Britain, Ireland, the Continent of 
Europe, the United States of America, and the Colonies; 
also representatives of medical authorities and of hospitals, 
with others interested in social work amongst the poor. 

A meeting of the congress, which will extend over three 
days, a series of papers will be read, and from these, and the 
subsequent discussions, district nursing may be expected to 
receive valuable and practical benefit. 

The congress will meet on the 12th, 13th and 14th of 
May, 1909, under the special patronage of Her Majesty 
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Queen Alexandra, and a provisional schedule of arrange- 
ments is enclosed herewith for your information. 

The General Committee which has been formed for carry- 
ing out arrangements for the congress have pleasure in in- 
viting two representatives of your Association to attend. 
On application to the secretary, further invitations can be 
obtained, and, in addition to delegates, or as representing 
their associations, matrons or nurses will be made welcome. 

Yours truly, 
LAWRENCE W. HOLT, 


Joint Sec’y to the Congress Committee. 


JUBILEE CONGRESS OF DISTRICT NURSING 
LIVERPOOL 
May 12th, 13th, 14th, 1909 
PROVISIONAL PROGRAM OF CONGRESS 
MAY 12th 
3 to 5 p.m. Congress meets. 
Reception at the Town Hall by the Lord 
Mayor. 
8 p.m. Inaugural public meeting. 
SECTION I. 
MAY 13th 
10:00 a.m. Subject—History of District Nursing in Eng- 
land and other countries; past growth and 
development; statistics; various systems 
hitherto pursued. 
SECTION II. 
11:30 a.m. Subject—I/mportance of District Nursing as a 
factor in social work. 
(a) Results on habits and hygiene. 
(b) Preservation of the home. 
(c) Influence of the nurse. 
SECTION III. 
2:30 p.m. Subject—Maternity work in connection with 
District Nursing. (1) In towns; (2) In 
country. 
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(a) Influence on the mother. 
(b) Prevention of infantile mortality. 


SECTION IV. 


3:30 p.m. Subject—Co-operation with Board of Guard- 
ians, Charity Organizations, Public Health 
Departments; Prevention of Tuberculosis ; 
Giving of relief ; Payments of patients. 
8:00 p.m. At home. 


SECTION V. 
MAY 14th 


10:00 a.m. Subject—School nursing in connection with 
District work. 


(a) Nurses in connection with medi- 
cal inspection. 

(b) Importance of attending to min- 
or ailments. 

(c) Relief in suffering. 

(d) Maintenance of school attend- 
ance. 

(e) Improvement in teachableness of 
the children. 

(f) Preventive work. 

(g) Cleanliness and care of children. 

(h) Following up cases at home. 


SECTION VI. 
11:30 a.m. Subject—The District Nurse. Training, In- 
spection, etc. 

(a) Different standard required. 

(b) Preparation for district work; 
what it should be. 

(c) Special training. 

(d) Nurses in towns; duties of sup- 
erintendent. 

(e) Single nurses in country dis- 
tricts. 
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(f) Midwife nurses. 
(g) Superintendence. 
(h) Inspection. 
SECTION VIL. 
Subject—Future developments, and valedictory. 
3:00 p.m. Reception on board an Atlantic liner. 

N. B.—The sections will meet in two adjoining halls in 
the Central Hall building in Renshaw street, so that if one 
subject is not concluded, the other may commence at the 
hour fixed. 


51 








Quarterly Report of the Visiting Nurse 
Association 


During the past three months the work of the Association 
has progressed with steady uniformity. There have been a 
few changes in the staff of nurses, one nurse having re- 
signed to marry, another to go as a missionary to China, an- 
other on account of illness. The new nurses who have 
been engaged have all come from fine training schools, and 
several have applied from widely separated parts of the 
world—one a Queen’s Jubilee nurse from Scotland, another 
a Victorian nutse from Winnipeg. 

Early in February it was recommended to the Board 
that a visiting nurse be employed in the office of the Asso- 
ciation to have charge of the records pertaining to the 
nurses, and to relieve the superintendent in accustoming new 
nurses to the district work. The recommendation was favor- 
ably acted upon and on February 10, Miss Buchanan was ap- 
pointed Registrar and is now taking full charge of the 
nurses’ reports and record system. 

During March the superintendent of nurses, Miss John- 
son, took her annual vacation and while we missed, as we 
always do, her ever ready aid and constant inspiration to 
those in the field, we felt that the general work of super- 
vision was well carried on by the registrar, Miss Buchanan, 
and realized more than ever the value of having a second 
nurse in the office. 

The new nurses under the Board of Health and the 
Board of Education are doing splendid work. During the 
past three months the former have visited and had under 
their supervision 320 cases of diphtheria and 310 cases of 
scarlet fever. When one realizes that in most of these cases 
there was such ignorance in regard to the precautions for 
safety, that many would have been unnecessarily exposed 
to the contagion, one can comprehend the value of the visit- 
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ing nurse in following up the cases referred to her by the 
Board of Health and seeing that all regulations are complied 
with. 

The Board of Education nurses did some fine investigat- 
ing work during the Christmas vacation. The question of 
supplying school lunches for poor children was brought up 
and it was decided to have the nurses make home visits on 
a few children selected from among those that came to the 


dispensary or were seen in school having impetigo, scabbies, 
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conjunctivitis or malnutrition and who seemed in special 
need of charity and additional food. It will perhaps be of 
interest to quote the report of one nurse who visited 60 
homes. The nurse said: 

“Very few homes could be called clean; the majority 
were dirty. Only two bath-tubs were found during the two 
weeks. With one exception the families had one towel at 
the kitchen sink where all washed. The people seem to be 
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afraid to open a window at night. Some have already been 
persuaded that it is better and I believe the others will in 
time. A great many keep the bedroom windows open dur- 
ing the day and close them at night. I have only found one 
room that has not an outside window. Many keep the blinds 
in the bedroom windows drawn but are quite easily convinced 
that sunlight is good. The average number of children sleep- 
ing in a room is three; often three sleep in one bed or cot; 
in a few cases as many as four slept in one bed. The yard 
space is small, usually no grass. The street is the common 
play ground. The average diet is: breakfast, bread and 
coffee ; noon, bread alone or bread and beans; night, bread, 
beans and cabbage, or bread, macaroni and tomatoes. On 
Sunday they usually have meat. A few families have Irish 
potatoes. No sugar or butter was observed. The calls could 
not be made hurriedly as it was necessary to first establish 
a condition of friendship. Instructions were always given 
as to the best methods of ventilating and parents were told 
of the harm of coffee-drinking. Nothing very lasting can be 
accomplished by one visit. Regarding school lunches, I be- 
lieve that many of the children would make use of them and 
it would benefit them, but at the same time the fathers would 
be relieved of a duty which most of them are able to assume. 
In the homes where the fathers ‘had steady work the family 
diet was practically the same and the quantity for the family 
sufficient. They had plenty to eat and their beer to drink. 
The parents do not seem to realize that their children need 
anything better than they are getting and I am convinced 
that much can be accomplished in the homes through the 
children.” 


The Supply Committee is keeping up its usual record 
and during the past three months has made 341 packages 
of obstetrical pads and 56 packages of gauze sponges, and 


the loan closets are kept well filled with supplies of all 
kinds. 


The Chronic Case and Emergency Relief Cammittee has 
added to its already good work, a visiting housekeeper. At 
first one woman was engaged to go, whenever called upon, 
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to take charge of or clean up the neglected home of a patient 
too ill to attend to it herself. This, however, was found to 
be impracticable, as the homes were often in widely sepa- 
rated parts of the city, and the patients being of various na- 
tionalities, the housekeeper could not make herself under- 
stood. The plan is now being tried, of having one woman 
in each district who would be willing to respond to any call 
when the need occurs in her district, and who being of the 
same nationality (for each district has its prevailing nation- 
ality) would readily understand the ways and needs of her 
neighbors. It has been somewhat difficult to find women 
who were of the people and yet sufficiently intelligent to 
obey the direction of the nurse as to the proper way of 
cleaning, ventilating, etc., but the difficulty is being over- 
come and it is thought that the experiment will have great 
educational value. 
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